United States District Court
Western District of Kentucky
Office of the Clerk
United States Courthouse
601 West Broadway
Louisville, Kentucky 40202-2249
www.kywd.uscourts.gov
(502) 625-3500

Jeffrey A. Apperson William W. Clark
Clerk of Court Chief Deputy Clerk
IN RE: ADMISSION TO PRACTICE BY WRITTEN MOTION

INREPLY TO YOUR INQUIRY ABOUT ADMISSION TO PRACTICE BEFORE THE UNITED STATESDISTRICT COURT FOR
THEWESTERNDISTRICT OF KENTUCKY,PLEASE COMPLETE THE FOLLOWING QUESTIONNAIREAND RETURNITTO
THISOFFICE ALONG WITH THE ATTACHED AFFIDAVIT AND MOTION OF SPONSOR AND THE $80.00 ADMISSION FEE.

NAME OF APPLICANT

HOME ADDRESS

FIRM NAME

OFFICE ADDRESS

OFFICE TELEPHONE BAR NUMBER

DATE OF BIRTH PLACE OF BIRTH
UNIVERSITY ATTENDED DEGREE & DATE
LAW SCHOOL ATTENDED DEGREE & DATE

DATE OF ADMISSION TO SUPREME COURT OF KENTUCKY

NAME OF SPONSOR

DATE OF ADMISSION TELEPHONE NO.

OTHER STATE AND FEDERAL COURTS IN WHICH YOU ARE ADMITTED TO PRACTICE AND DATE OF ADMISSION

PURSUANT TO LOCAL RULE 3(A) ADMISSIONSSHALL BE PERFECTED BY THE GRANTING OF AWRITTEN MOTION FOR ADMISSION
MADE BY A MEMBER IN GOOD STANDING OF THE COURT. Y OUR SPONSOR MUST COMPLETE THE ATTACHED AFFIDAVIT AND
M OTION. UPON ACCEPTANCE BY THE COURT AND PREPAYMENT OF THE ADMISSION FEE, SAID APPLICANT SHALL BE DEEMED
ADMITTED TO THE WESTERN DISTRICT OF KENTUCKY. PLEASE TENDER YOUR CHECK IN THE AMOUNT OF $80.00, PAYABLE
TOCLERK, U. S.DISTRICT COURT,AT THE TIME OF SUBMISSIONSOF APPLICATION AND SPONSOR'SMOTION. UPON ADMISSION,
A CERTIFICATE OF ADMISSION AND COPY OF THE LOCAL RULESWILL BE MAILED TO YOU.

FEE PAID

DATE:

RECEIPT NUMBER:
By:

ADMITTED:
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